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PROGRGM PLANNING RESEGRCH: 
COMMUNITY INTERVENTION STUDIES IN MALARIA 

MfiLAWI, 4FRICA 

Ministry of Health policy for malaria control in Malawi 

places emphasis on providing chloroquina at the community level 

for presumptive treatment of fevers and for routine 

chemoprophylaxio among pregnant women. As a means of increasing 

utilisation of chloroquine at the village level in accordance 

with this pol icy, thirty eight Traditional Birth fittendants 

(TBAs)  were trained in a two-day session to diagnose and treat 

malaria in children under five and 'pregnant woman. TBGs were 

0 regularly supervised and taught to keep records on numbers of 

chloroquine tablets prescribed by age. TBfi performance was 

evaluated by examination of their record forms and through 

reports by mothers of children with recent fmvers. Results of 

the evaluation indicatm that TEAS arm acceptable sources of 

advice and treatment to mothers with children who have fever. 

Mothers in the rrmr whore thm TEAS had been trained reported that 

they used -- nmrrby hmrlth facilities less often as a source.of 

advice for f o v w  among their children under five, though this has 

not bmen confeirmrd b y  hoalth facility reports. It was found that 

over 90% of doses o f  chloroquinr as recordmd on the TEA rmcord 

form were correct for rga .  Thm cost o f  ch!oroquine required to 

'a assure trmatment of chil.ddren under five was estimated for the 

study &rear using current chloroquine costs, printing and paper 

costs and Ministry of Hmrlth salaries, and extrapolated to the 

nat ion. 



COMMUN 1 TY '' M-i'EFiEl\r r I Obi I:\l iblAL;'iR I A 

<F'II=TLikE QF MQTHEF: ~~~~~H C H I L D )  Cmaqine y a u r s e l S  as !i? .,.oitns 

c i i i l d  i , ~  r.,:r-sl Malawi.  \/our body wracked wixh  f ever  and r h : . l l z  

j r ,  J s c h . ~ s ,  A i gr rhoea  and h,:zad3ches f ro:n 3 h g r r i b l a  d i s e a s e  * :  ll Led 

. r 3 .  13h - FI-1.k v ~ x t r s e l ~  cs i I t h e  %t?o?s of +:hat chi  i d ' '  r. 

12 .;i r zn t 21 . "131-1 Zi.-,e i n  . i l l  1 0  : ? l i l e ~ j  away C r o m  the nearask 

cl .!.r.ti r 2nd tlt:lp ;or ycl..rr c h i !  :j i s  i n a c c ~ s s i b l e  b e e c a ~ t s e  t h e  roads 

a 1- la laria  i s  a s i u r l i f i c a n t  h e a l t h  prcblern i n  Malawi.  Durinq 

1936, t n . A l . = T r i a  was r e 5 p o n s i b l e  for one t h i r d  of a l l  aukpatient 

*/isits alld for- at l e a s t  1C) percent o f  hospital d e a t h s .  l 

I n c i d e n c e  f l;.vcr./malari 3 i n  c n i l d r e n  under  f i v e  is  more t i I an  

1 '? o p i  scides , ;-er v ~ d r .  2 The ~i?canorni c impact  of ma1 a r i  a as  w e 3  1 a s  

ths 17~t:n.3n suf f eri nlj a s s o c i a t e d  wi t h  b o t h  morbidity and mortal i t.1 

a r e  s i q n i f  ic4nt. and have made malaria control a h i q h  p r i o r i t y  

vr i  t h i n  t h e  

- .-.- --- .-------------- 
1 t ? i n i ~ < r y  of Heal th  ~ u t p k t i e n t  R e c o r d s ,  A986 and t483, 

L i  1 anqwe, Malatdi 

2 Mi n i  s t r v  of H e a l t h  S e r o s u r v e v s ,  fiuqust 1986, December 
19Yb. and k p r i l  la987: Karonqa atid Salima Districts ,  Malawi . 

8 



b. 

- A  
_,A _---. --- Ira 

i -- -- 

M a 1  a w i  i s a small, l ~ n d  i acI:.cd rlo(.tntry in 

' 5 i  t~.-(at,cd i - l !r31 v i i  Lsges < % l l d e j .  sma l lhcJ lder  f ar-,n5 ( s l i d ~ j ,  a 

. i ~ * f  s r l  t ~ r l d  c h i  ldhaod cnortal i t ~ v  rate, ( s l  ide) and h i  jn 

TI., P f . : l l a w i ,  cam~~~\. tn ic. .+t ion a b o u t  h e a l t h  relies p r i n c i o a l l ~ ~ .  

1 . 1 1 ~ 4 3 1 1  1 t r - - I  1 1zIisnnel s, since inass madi a c h a n n e l s  arts - 
. . .- :-.: t. . . 1: kt?! l 1 . 1 -  rat9 i ci and rlervc,oaesr . The l i t e r a c y  r a t e  is 20%. 

. r e . ?ch  iira l i m i t e d  tu about ' 14 p e r c e n t  of  t h e  rurr 

I I .  f3ne af t h e  a c t i v i t i e s  o f  the HEALTHCOM Project  i 

M s  1 ~ V J I  * . I : ~ s  !>:?~"n f , r ~  e ~ a m i  nc? the p o t e n t i a l  bent?+ i ts of u s i n q  

a T r a l l l i  1. i an.*! Ei r I h  Attrandants a s  an a d d i t i o n a l  channel  f ~:,r the 

d:-.i i .. r.lV...r 1.36 m.3: . ~ r i  a r nf or.m.~t-1an. Reqi nni  nq i n  December 1364, 

Fr.:>:ier= t.: i*lsrl? -oc*.tssed on r-:lrsearch to l e a r n :  (sl i de) 

.,. Car,, " r r a d i t 1 o n a l  P i r t h  A t t e n d a n t s  learn to  d i a q n a s e  and 

t r - s f ? k  m a l . ~ i a  i n  c h i l d r e n  urder f i v e ?  

8, W L  I 1  tAothers accept advice and treatment for malaria 
't * 

TradPt&mal B i r t h  Attendants '?  

.5 rrw the costs of p r o v i d i n g  c h l o r o q u i n e  throuqh 

Tradi a t i  anal  b i r t h  Attendants*:'  . 



a 'The work  was ~1nrjer-k~!:.2r1 i l l  47 :riilages t . ~ i t . h i n  3 9 ii:iiomet.r~. 

:i!ir-rs o f .  +o~tr m a j l ~ r  he - \ l t h  t a r i ! i t . i e s  I n  trbe Salirna 3 i s f : r ~ c t  . I +  

I i r ;? i (Je  o f  Salr.:na), v-lasc-. a L.a1:e I \ l . t a l a v r i ,  t . h r t , . . : + ~ - ~ ?  

,I:.:: ?, ..;lr i .;I f . . ~  i ~ r ~ x . ~ ~ ~ , i  5 +. : en 1 .  r t . .~ur)d. T~*JI:J 5t l -1 .d~  ;dr::::a.s c ~ e r - ~ ?  

: I ,  .I con t r  I.,.! 3nl:j : r:4i~r..:isnt,i on area (Sl i de: 

:':I'TEi;.'-JE:.lT f ON :'IFFA CI.INTF?f-IL ;\RE:? 

..:- .. . j-.if?,S ~ F . ( . " ~ [ ~ ~ I = J ' :  
.. .. P I ~ I  r945 ;:::?A .r PIEO 

I d , P I ; ? I ,  TI.{ ~sJi!Ft:. ESt\.S ""T'Rh J P.IEj.) I-IFzfiL I'H .jOF't:.'SRS fi'ET'f?A 1 

Tn !.(.I!: t 1 e n  3 r e ?  ::*a k t - i ~ . ~ l i  ti on~t'l birth at tendants (TBASJ 
? 

~ q e r c ?  ? . r a i n e d  ;:.u r u p ~ l v  chlaroquine t o  c h i l d r c n  under f i ve .  18 

Ir, but . ,  s r : 2 ~ ; : ~ ,  he31.th m;ork:eyE; i r l  nearby clinics were 131 ,!en 

i r  :.o.,,:..-r?aher kt-.xini nq : 11 ma1 a?-ia d i  :\qrlosis ~ ~ n d  t r sakrnent ,  and rSrlt:-r? 

I . I . ? . ~ : ~ I . I ~ ~ I ' , . I ?  tc 1.1 i  * ~ e  auec i ic heal t h  e d ~ r c a t i  on messaqec. to rnot:..*r.s 

25  ci :  i 1 rjr-i.r, 1~9.: t h  . fevers.  

(51 I d e  c..f 'rFPI) TFAs i n  +he 18 v i . l l a q e s  i n  t h e  in terv l?rr t ior  

. - i dent  i !: i ed by v i  1 1 c?l.;t? headmen. contac ted anr! stjvi ~ i s l 2  

t.i?at a t w o  my t ra in ing  sessi on ~~~~~~~tt tht+ dia~nosis, tri.:atmc:!ril 
.a. 

, ~nd  p r e v e n t  o f  malaria was% b c i n l j  held i n  t h o i r  w e n .  38  TSAs 

- 
+i.qr.:r?d csp fo r  the t r a i n i r ~ q  r,uc.lr-,e, 

*':I i d e )  "f'rair.ri171) 139 t rc%di  i : i o n a l  birth c~ttendantc-  L+I?::s 

~:ijr?c!t~(. 4cd r r B . O i . ? r  k w o  dav r:eri  ocl. ':"MAS were tauqi l t :  



. * .  
; -  : : i 11s t:r-l.:c.t i o n 3  !~!: - .r-e  1.1 i. */en kc:, ba.lth TBAs ~ ~ n d  heal t h  workers 

~.:-:t  i i . , ~ ~  t-t:c i:ri?i 1.1: r ~ ~ j  .-r5si 011s t h a t  the$  shocrl d prctvi de the:  moth t 
13;: kit, : ; , I  i I .  d wi t!: : n a l n r - i a  w l  t i ?  t h e  c o r r e c t  number of c n l  oroquin$ 

: 
: . L.. : :  - t 2 rtji 1 d "  s l j + ~ : ~ : l a ~  or phvsicLr1 d e v e i  opmen t croup, to 

- I i : . : ~  Inart8j r.e%,is khr? t a b l e t s  st~o~tld be taC::en, and .i.o 

I , ,  I I I -  I :  : : r e  I t  (::an b=; taken arouvd the  t~c:!ne, 

.:*.rc..f.! aa i : . * ~ r  f ~ i ~ i g  of I=UI~! dl-~r!?, ~ n l j  e l i m i n - ~ V i o n  sS brredinq site5 by 

l.lsitr- 3 : . i 1 7 . ~  w;i:i?rs tzol lectian si t.?s. 



( S L I D E )  These 158 TEAS .;tet-e .3@.l\/ised t ha t  d u r i n ~  k!-\e p e r i c d  a!: 

s t u d y  t h e v  would bt=b ; ) r ~ - ) * ~ # l L j ~ ' d  :4i t h  chlot-oq~tine c r )  a n'3nthl.f 

h i ,  and k i e v  wore ancal-rr-acaed t l ~  r v  r .servi:.-as at nt,:J 

~r.:eit. t : ~  <:hi l , - i r  C I )  ~ t r t c l e r  f i3.*t2 d l -~r'nt~ t h e  pcriod a+' s t u d v .  The./ 

t i n  . -. I -  I , :  r 1nori t17 , s I i . . i : ~ j  bq! ::+ member CIS t h e  s t u d y  

i_t.:jgl  r? i wh i 9:i.r i: i rile r d  r e  r w e d  prob 1 ems d i  scussed! 
$ 

,j 1. =,:>r?~:~;I : i  cj .d t;. .,?.t.tm,::n is ,~rac:edurc?s reviewed and ch1 orbsiri n:1 stocks 

?F~:''I ;!er-f or-mance arrd a c c e p t a h i  1 i ty b y  mothers  were evai uoted  

.T. - e r . ~ l  c ~ q i  c3l r a t s  surveys to obta in  mothars' 

t - e p , r + : s  o f  where and  how t h e i r  c h i l d r e n  w i t h  {evers  

were treated; 

C r q , $ , r w  of the TEA rec~1r.d forms e.*ch month to 4etermi.ne 
S' 

i w r e c t  doses of  ch ior -oquins  were reca t -ded  f o r  t h e  
,I .- 

aq& of t h e  c h i l d  r;;--en: arid 

:b r - c = ) v i * e b e ;  of hrsalth f : j c . i I i t y  o~rtpatr.ent record5 .to 

d e L . ~ r m i n e  c.iosa~+?s o i  -r:i.~lorcrquine dispensed by aqe, ant.: 

. 
ID+ : t ~ . i l . ~ i t ' t ? r i  ~.cr,;der +.he =tap :r!S f i v e  y e a r s  +or  melari~+. 



r 1 bot .h  t b e  i r ,  t c..r..,erlf I o n  2nd contr:>l  3rea5 r nnt2ri:ad 

k:q:-? .;'JLI- ::,3 13f ..3,rj..*i (:B f : ~ r -  i r ? l , , q r  s n chi i j ren  1.;17ijcr 2 i ./e ,.e=lr-s 

i - ;  i LQJI.I P ~ ~ C + , I I : ~  ~ : ~ r r . ' ~ e v s  i n  Dccc..tr.ber .l986. be+ ortr t t ~ e  TBfi t r ; t i ~ : i r ~ -  

. , ~ n t f  1 1  I -  L L : S  , F Q L ~ ~  :~10nt.h5 ..+ft tsr- k i l t ?  t r - % i  n i nrj was I=I:YI :IJI-\(: r - 

131 I (71. nlur-.;: i !:.l:li: a+ n ! o t ! l . i r s  LUI'ISL!~  telj I l r a l  t h  f l~~lrrker-z +or  ma ; ar. 1. :j 

i n ~ z ~ ? I : I  1.- ( : t ~  L J ~!r. ~ 2 1 1  dr.w i n* .~  L7ec~)lnt~er, i 17 i~(3t.h t l le i nterven t   on .jnd 

I .?:. c ~ . ~ : E ~ ,  iStJPEl ' i  5lide shilws t h a t  a f t e r  the TBA 

r I i I . .  '::'i % gf I :  m e  rnuther-s c o n r ~ r l  ked TBAs i n . ; t e a d  Ed .p 
Z 

1 1  h r P 1 n t h e  i r - , t r r v a r : t  i on area. I n  the control a r r g  

,;r.; *,. , .,. 0.f tnotlier!? . = 1 2 1 l t  i t ~ l . l t ~ d  !:I> l:ori~ul t rleal t h  workers  +or ma1 ar i A i n 

tt lzi  r chi 1 t,!rc:~ .. T l ? i s  r-Jr2mr~nst.r-atres +:hat i f  TBAs are t r a i n e d  i . 9  

tr-1.2 J I: rr1,3i .3r-i : 2 ,  t!:rcy w i '. l b~ ian accsp t a b 1  r source o f  advi  ce !:!I, 

tnc.)t::rer-.j f ~ . ) r .  612vclr- i r l  ttiei t -  c . h i  1 drer? vrider f i ve. 

' 

(St- :! r?Ej ' I  51 i de siluvis mothers '  . r e ~ o r t s  o f  tc-le d ! ~ r , . a ~ a  I:: r 

~.iiior.~~~~_iuirtsz i:t~*? recei-ded from ci t h e r  a ::eelth worker or "rRA for 

i:hci r- c i ~ i  1 dren I-tndar f i v e ,  cst t2~or i red bv whether t h e  (lose w a s  

c:,rr.ect, under or over for the .-~uc category.  idothers +-ecollcct -- ... - 
r e c ~ i  v i n g  undrrdoow of chloroqui na in over 50% o f  treatmcn ts, - 
c i t b e r  by a health worker r THA. T h i s  data may r e f l e c t  a . 
m a t h e r - '  .:; i171::l ~ t i a t i a n  %a uive l l : e . z  tzh laroquine  than the tratltrnen t 

r.z?cei. ved f 1 3 r  iier- c h i  113  ., IJ? h.:~vc seen d u r i n y  .tl?is s t u d y  +:.i.)c 
a 

l ' . . l ~ ~ ] , I ~ t r ; r . . d ! , r : . ~  v ~ f  . , i l l  !,:le~.e.: t . . ~ )  ~ c Y L I c . . ~ I . .  t.t~~:: - F I , I I ~  CJOSF' of t n l ~ ~ . o ~ . ) ~ . ~ j . : ~ r  ,, 



~.i;:.!r: t/. lev were r e q u i r e d  l..o CC:.I<:. +O the I"EA f o r  three s~rcces~i*,e 

12 - l , , . : j  ko tfil l e c t  their t r e . 3 t r n e l . i t d  !/i !. L . = l y e ~ ~  r2pOr.k tC1 tz l l : : inq 

, - i t !  r)r nt~t.l.i ~ 1 1 3  " I ~ I ' C C  the sym~+on,r- have dl c,a;lpesred" ~ r r  one t o  kclo 

1>.~4.?,:j . :$f  i:cr. beuir?ni  n . .~  tr.?atrne?nt. 'This gould account f o r  t n ~  

I 2 i 1 , 1:3$ ;~:othi.t-c ~ ~ r l d e r - r - ~ p o r t i  nq the amount o f  t h i  or0clr.1 i ne 

c . . .  : : . . I  I :  . ~ C ) ~ B L ~ C ~ S  V 4 C ' r B  14iverl ollt e i t h e r  b.,/ ' I i !As ar k e a i r r i  

:;~<,,r- :. I::*.. ... .. . I t 1 I - .  c;.~ppJ. i a : r s  i s ~4 p rab l  e m  and m a v  

7f 17 -17 I:~I.II: : l ~ . r \ L  ti7 k~~)ar.j.:'et-s. D l t r ~ n q  our rnonthly v i s i t s  t o  I:I!I~ 

?F:;,:;s. -.rl. ; nc-t..ec! ~t.t-~c:nl all ks:( az!::inq t h e m  'random aqes =tnd t rs~t !ner . r t  

!105+1;es. t r rnust r-rcant,  si t, 97X o f  t h e  T a A s  re;.spondel:: 

, t i  I I I.. ~ i . r e c t  Jose. Fil;~rt-e t shows ljosages recorded b f  T'Bh.. 

31.id ??~"+l.t:~: w:~rker-:;  f o r  t h e  m a t i t  rzcon t month. Hea 1 t h war !:.er 

r 7!currJs snowed that  ONLY :8:1: o f  t raatn icntc w e r e  ~ i v e r l  co r rec t1  y. 

TEA r e c  3rd.. showed that 92% of tr!-.atment%s were q i  vran c o r r r c  t.1 \J. -- -- - 
I.i..*r sl. ock-takinq figures snc? thc? i . n - d ~ p t h  i n t e r v i e w s  rein+orcec-J 

:.:{.Ir- b~-?t  i ef  t l s ~ t  TBAB were diclp:r!lsitita c h l o r o q u i n e  i n  the .amounts . 
I, i , ! ~ ~ ,  1..::.1 ell*.: i r recor: ;  for  nis.. , 

T ;  :..i I I L ? : ~ ~ :  k. lbltil .zhpws cr;c-)t-her.'c: reports  o i  the number o+ c.i>.*18:= 

. : I 3 ,  ' I .  . : I  f l ~ . a l . t h  w~ri : :zrz  %:,:I t r c a k  ! ? e i r -  



::i?i Lad. r h i  5 i n +  ~ x - r n a t i u ~ - ~  :'1L19 13ieobabl.:/ ? h e  m u 5  t i inporrant (nessaur 

- . t :  . -  c r ~ ~ l d  b e  :,qi8.ten b v  FPiic; c!r h c a l t t l  worC::et-5 i:o ntntt.lers, There 

. . .: z i 1 ; 1 ? : f i : : . . 3 r i k  i j i ' fersnlzs br2:.wecn v:orr~,.cl: . i r . ~ s t r r - l c . : l ~ n  t - ~  c;l!.::z 

1 I . ~ : I . I : : ,  . r 5 r f'EAe, ~ : I J  h e a l t h  >,~ri::ur-s. 

stir- . k ;~-:~~gi:.s h a : ;  ti.:sl-. 1nrlti~12r.s ~ s I * /  r-f;r?me~nber t h ~  tji aanosz 5 ,  .and 

. : t 1 .  I -  : r)c::t..r..1:.':t:.ir3rt:; bett.er ~-rlicn !.ol d by a c'3ri i.tian .:I he.: i. t t l  

;%,r~y !:, ::!r , , .  - J . I:>+ ken .iri ends g- inc.i:lier-.; ~ . l R ~ . ~ ~ ~ : . s  

I . i . r i  fr.:.-.r: 3r-I.: I .+t=r .  t r e 3 t l n e r  r: I 11u tr e;:trnerr t occasi O ~ I  

I , ~ : r  :I t r - : ? ~  I : I ~ .  Or:. ;:lye *,ar-.rar1d.3 a n:,.ii:jhbt;.;-'~ ~~IJIJSB, not 

i r r i d ,  1 L C ,  srid i r!hi bi tin9 environmerit o f  a hea: t$ 

cl i n :  f.. 
'3 

!.!r;therr; TQUiJr'r. :73t r q a n t i n q  ta 140 %a the c l i n i c  unles3 

ti-:c.: has-,r- a : r  c.10t.11 r ' ~ i . ~ j t e n j u / t o  w e a r .  The-# can vi si t 

k t :  - I - 3  I r e .  The 'TEA p r u h ~ b l v  st)ends lnore time ~ v i 1 . l )  

I ,  I :  I I t i  J a n  t h e  i i e a l t h  worker wet-tld. and tr le 

, , 
1. ; n112 4i7a4 i k k.3k-s . t h e  loother t o  uet I - ~ e r -  chi 1 J t r e a t e d  1 s mucl, 

.-l~~.:~-*.~.:?r, r..clr:c; i . ~ j e r i  ngg the  ~ ' i  c tavce  between home and t r e a t m e r ~ t  an!! 

1 1 n  u f i v e  w a s  ra i sed  s i q n i f i c a n t l ~  by mr st.rspir-i8.~17 

t l ~ a t  i h c  wauld have t-o i:r.eat ad!-11 t.j 3s well as c h i  1drc.m. 

Ti1 i r table shows the number of c h l  oroqctine tablet 5 re~orl:clr.l kc] . 
, -  t i ;  1.11c-t.r i b u t e d  bv TBI?~, by sqe Qroup. I r i l .  42% 1.4 

i:t1*2 k r - f - r s  t rle~~l:.; r - e . : c x - l A t l d  ss hav inu  been t rea ted  were t o  c t ~ i  1 d r  l:!t? 

~t~.:c..l!*.r .F.i .~s; t i l c s ~  cr)? 1 cirerl recei vl.:J f 1% a.f the  chlor-c_rqi.ti nc 
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pramantation damcribom tho rola of tho unit within tho training. 

TITLE : Tho Rohydration Unit As a Cantor for Training in 
tho Childrang8 Hompital, Xaxico City. 
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Thank you. 

I aa vary happy of having tha chanca of mharing with you my 
axparionco in Maxico and it im rolatod with tho other mido of tha 
coin - tho hoalth profammion. 

Pirat, I am going to givo you a littlo background of tho haalth 
mituation of childron under 5. Naxt, I am going to mharo with you 
ono of tho mtratogiam urnad to ovorcoma tho ramimtanca of tha health 
profammionalm in urning ORT in diarrhoa camra. Last, I will mhow you 
tho romults obtainad, which I promima will improam you. 

I BACKGROUND 

Diarrhaal dirnaamom in Moxico, a8 in othor Latin American 
countriom, have bean, and continuo to bo, on0 of tho romt important 
public haalth problunm. Diarrhoal dimoamom claim tho livam of 
approximately 30,000 childron under tho ago of 5, aach yaar. 

Tho firmt morioum obrntacla~for irplomonting thim oral 
rohydration thorapy wam that tho phymicianm and hoalth-car. 

.. 

profommionalm would not accept tho advantagom og urning ORT in 
troating dohydration caumod by diarrhoa, dampito inforration 
rocaivod thru conforoncorn, courrn.8 and national muinarm. - a In addition, thoir nogativo influonco warn a docimivo factor in 
tho bohavior of rothorm facad with an opirodo of diarrhea. Mothor8 
iritatod tho action8 of hoalth porronnol olirinating foadingm and 
indimcririnatoly uming antibiotic8 and antidiarrheal drug.. Thim 
rimbohavior rorultod in 8oriourn iatrogenic conmoquoncom which led 
progrommivoly to malnutrition, infoctionm, prolonged diarrhoa, and 
vormt malnutrition. 

Tho80 dimturbing Zactm aro -on to many countriom in thim, 
and othor aontinontm. But it im wan wrmt, that thoy 8hould 
aontinuo in Wucico, whore tho uro of 0- bogua, in 1959. That yaar, 
Dr. Victor C.b.1108, wing a hourohold formula containin mugar, f malt, and @odium biearbonato, duon8tratod.that a roduct on in 
mortality f= 33 to 7.4 por 10,000 childron under tho ago of fivo, 
could b. obtainad. 

- .  

Thim bdcground -dually croatod an awaronomm on tho part of 
haalth authoritiom of tho ragnituda and rarioumnomm of tho problom. 

In 1984 tho program of oral rahydration therapy wam mtarted. 

Tho moat important activitior carriod out in 1984 woro: 



- Tho Firmt Intornational Seminar-Work6ho~ on ORT and 
diarrheal dieoaao. Its purposo wae to update and motivate 
all institutions, in order to gain thoir commitment to 
carry out tho national program. 

. - Tho mocond activity, wam to hold tho Fixmt National Courmo 
in Planning and Hanagomant of CDD Programr. 

- Then, tho plan of action for tho National Program, warn 
do8 ignod . 

- Lamt, tho ORT Training Unit at tho F. G. Childron~r 
Horpital wam built with tho economical mupport o: UNICEF. 
It ham boon in morvico minco Augurt 1984. (Slidom 3, 4, 5, ... but tho firmt place to urn0 ORT warn tho ..... ) 

Thoma foux vary irporturt activftiom voro carriod out vith both 
domomtic and intornational romourcom. On. of the bamic romultm was 
tho80 action. tho coordination and mupport of Intornational 
Organizationm intorortod in activitiom to promote infant murvival 
thru a primary health rtratogy.. 4 

. . In early 1985, a PRITECH ammommmont tour vimitod Moxhco vitb 
mupport from AID. It8 rimmion war to 88romm tho CDD "f 

" d' 
rak. roconondationm. by irpluonting tho80 roconondat on8 wo 
could roduco and olirinato tho obmtaclor dotoetod a& hindering 
normal dovolopmant of tho CDD and ORT pro@um. 

Tho following roconondationm wore offorod 88 8 mourm to 
quickly broadon tho progrugm offoctivo cworago: - Tho firat m8 tho urocution of ur ag or8ivo *gaining r program in tho umo of ORT among phy8 ciurm and othor hoalth 

pordonnol. Thi8 roconondation v.8 promptly implmontod 
and it8 rorultm rro tho rubjoct of thim promontation. 

- Tho mocond on. warn .-tho domign uul Amplaontation of 
operational rromoarch. It. purporo was to idonti- con8ur.r 
boliofm ud psactico8. 

The n o d  thing I u going to mharo vith you ir tho clinical 
training prdgr.1 th8t warn tho mmvor to tho n o d  to worcora the 
romimtanco frq. hoalth-car. profomrionalm. , 

1 Obj 0ctiv08 

Tho objoctivom of tho Clinical Training Rogram in ORT voro: 

FIRST: to improvo tho comprohonmion of tho phi8iopathological 
progromm of8diarrhoal dimoarno and it8 clinical 
managomant. 



SECOND: to devolop and/or updato mkillr in tho managunent of 
tho diarrheal diaeamo camom through tho propor uao of 
ORT 

THIRD: to implamant and organii~o an ORT Training Unit in tho 
tsainoa'm homo hompital. 

LAST: to train hoalth paraonno1 undor thoir muporvimion and 
almo to organizo rogional workmhopr. 

In ordar to roach tho objoctivom, tho following aoloction 
criteria war uaod to docido which mtat.8 and which hoalth 
paraonno1 would participate in tho program* 

o atatom with high ratom of morbidity and rortality duo to 
diarrthoa in childron undor fivo dotoctod by tho National 
Survoy of Morbidity and J40rtsrlity duo to Diarrhoa 

o outlying atatom. 
i 

o in tho atatom moloctod tho parmonnol had to root tha 7 
following roquiruontm: 

+ One phyrician (podiatriciur): proforably tho hoad of 
tho lhargoncy Dopa-ont or Road of Romoarch and 
Education Dopartrent. Loadarmhip and adminimtrativo 
authority for matting up an ORT Training unit in him 
houpital van oarontial, 

+ On. Wurro: vith muporvimion ram ruibilitior and 
duonrtratod tochniaal and admin P" mtrativo loadorrhip in 
a0 atato, Pormonrl motivation for tho program and tho 
ability to vork am a t o m  vith tho podiatrciciur war 
nocom8aryt and. 

+ On0 phy8ici~1 or Wurrot maporniblo for tho CDD and 
ORT PZogrm at tho atat. l ~ a l e  

By yring tho80 aoloction critaria, 19 8tat.r wore moloctod. 
noact,, a t a u  of throo hoalth-care proformionalr war chosen 
from oach of tho 19 atatom* 



Aftor tho moloction waa mado, tho i'9llowing goalm wero 
omtablimhod: 

o the firmt was to train tho 19 toarm in the troahont of 
diarrhoa camom through tho umo of ORT. 

o noact, to ammfmt tho to- -n tho organization of an ORT 
training unit in oach of tho 19 mtatom. 

o laat, warn that aach t o m  mhould train at loamt 20 
hoalth car. profammionalm in thoir homo mtatom. 

5. Organization and Operation. 

Tho romponmibility for tho adminiatrativo organization was 
amrignod to tho Gonoral Diroctor of Provontivo Modicino. The 
technical on. fa11 to tho ?.G. Childronwm Rompital of Hoxico 
City. AID/PRITECH/XEAL/PA?iO war. tho Intornational 
Organizationm that offorod thokr oconomic mupport and 
advico, 80 that tho program mhould run mroothly. .. 

Training in ORT CASR MANAGEMENT lamtad one wook and vaa. 
dona in tha ORT w i t  of tho ?.G. Childranem Hompital. 

Tho following topic8 war. cworad: 

o phymiopathoZogica1 bamom of diarrhoa and dohydration 
o came managmont 
o opidamiology of diarrhoa 
o croation and adminimtration of ORT unit.. 
o rocord kooping 
0 romoarch 
o mothor'. ducation. 

Tho cliniual trainlng warn oupportod with loeturom 
bibliographic matorial, -00 promontationo, and group 
dimmrnmioru. Tho objoetivo vaa to ah8ro firmt-hand 
axporionw in tiont trutmont., and 81.0 to obtain 
rolwant to- P -1 information from oxporioncod mtaff. 

Thcbariea for tho croation of an ORT training unit %n 
oaah horn mtato hompital wam taught to tho toum. Thim warn 
don. in ordar to propara thom for tho challongo thoy would 
havo ,to faco, vhan implomonting a difforont vay of troating 
diarrho.. 

Two toarm ware trainodS.at tho mu. time, and tho guidanco 
vam providod by tl10 ataff of tho ORT unit. 

Aa a practical tamk, in addition to handling clinical 
camom, oach rtato toam dorignod a work plan for tho 
croation of tho ORT unit. It would rorvo am a guido of 



IV. 

mubmoquont muporvimory and mupport viritm. Almo at the 
boginning and and of oach courmo, a knwlodgo evaluation 
quomtionnaira wam givon to maamuro any changom. A 
curricular cartificato of participation in tho courro, was 
almo givon. 

Trained pormonnol worm vimitad on. during tho yoar to 
obmerva tho roaultm of tha training and to offar advico and 
mupport if nocoraary. 

Tho GDPn organizod and held four rogional mootingm. That 
wam done, in order to motivata and bring.a groator numbar 
of the rogion'm profommionalm up to data on tho activitiom 
rolatod to tho CDD program, Thomo mootingm, hold am 
mminar8-workmhopm, worm attondod by about 1,600 hoalth 
profommionalm from the country'm 31 mtatom. 

RESULTS OBTAINED 

Tho following romullm worm obtainads 

A. At tho F.G. ChildronW8 Hompital tho objoctivom varo fully 
achiovod and training goal8 wore murpamrod. Horo irportant 
howovor, vam tho chango in tha bahavior of hoalth prof.8- 
mionalm. Tho chango war rofloctod not only in tho incraaming 
uro of ORT, but 81.0 in tha important multiplying function 
thoy parforrod upon returning to thoir homo hompitalm. 

8 .  Maxico n w  ham roro than 1,000 popla trainod to umo ORT. 
In oach mtato tho goal8 wore fully raachod, and in romt 
mtatom they wore murpammod* Q m n  returning to thoir homo 
mtatom, tho toma oroatod 8 great robiliaation in tho 
haalth 8oetor, and aonunity. They did it through pkivato 
rodiaal orquairation8, liko mDIATIUC AND mDICAL 
M80CIATIOW8, OWfVIRSITI18 AND ~STITUTION8, to which thay 
bolongod. Th. numbor of ORT unit8 in  tha -try im n w  
26, ineluding the @no in tha ?.O. Chi1drrmg8 Ilo8pit.l in 
Moxie0 City* 

It im important to point out that a8 8 diroat romult of tho ORT 
Clinic81 Training Rogru, tho ?.Om Childrong8 Hompital docidad to 
routinoly imorpr8to 8 monthly monographic cour80 in clinical 
training for-.tha umo of ORT, in 1987 ir full through Nwembor X987. 
It ha8 bocomm noco88arry to mchodulo cour8om outmido tha routina 
program, in 0rtd.r to moot d-nd frarr Naxico and abroad 

Doform I loavo you today, I want to lot you knw that a 
"triggaring rochani8ra ham boon put into action which will havo a 
groat impact on childhood mortality throughout ?foxico. . 

-6- 



The Diarzhoal Training Unit in tho F.G. Childrongm Rompital 
alsoady c8um.d a big &ango in tha attitudo and bahavior of hoalth 
pormo~ol toward tho corroct traatmant of 4iarrh.a. 

~m a conmoquonco of thim changa, tho mothor3 aro almo modifying 
thoir behavior. Thim w8m provod tho tho lamt KAP National Sunroy 
which mhwm that not only tho parcontago of rothorm knwing about 
ORS ha8 roachad 59.8%, but a180 that tho umo of ORB incroamod from 
98 in -combor in 1985, all tho way to 44.5% in D.caubor 1986. 

God knowm, wo atill havo a long way to go, but if wo could changa: 

- tho umo of antidiarrhaal drug8 for tho urn0 of ORT - tho owruuo of antibiotic8 for hygiono practices - famting for foading - I.V. thorapy for ORT therapy 
and - foar o f  diarrhoa for fear of dahydration - 

I 
b' 
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In 1986. t he  Honduran Ministry of Health decided to increase the  availabilitv and 
use of oral re-hydration therapy through social marketing. Based on a review of *their 
diarrheal disease control program, the Ministry decided t o  develop a bifurcated strategy 
t o  achieve this goal: first, they decided to  strengthen the Ministry activities at the 
community level and second, t o  develop a social marketing program within the  private 
sector. This presentation focuses on the development of the second strategy and how the 
public and private sectors in Honduras a r e  collaborating to meet a formerly unmet 
need. The Ministry of Health asked the Academy for Educational Development to assist 
them under the  Communication for Child Survival (HEALTHCOM) project. 

The process for developing the private sector strategy consisted of three phases: 
a prefeasibility study conducted in the spring of 1986; a series of marketing research 
studies conducted during the sumnler and fall of 1986; and a feasibility study in the 
spring of 1987. In summary, we: 

- Identified and analyzed the marketing infrastructure, 

- Assessed the  institutional capacity for  production, distribution, 
administration and promotion of ORS, 

- Assessed t h e  market potential, and 

- Defined the  role of the Ministry.and the private sector in terms of 
audience reach, production, distribution and promotion. 

W e  began by examining the general characteristics of the Honduran market place. 

I 
HONDURAS GENERAL QURACT- 1 



In 1986, -the total population was estimated t o  be  4.5 million, with 40 percent of  
the  population living in urban areas and the  remaining 60 percent residing in rural areas. 
One-third of the  population lives in Tegucigalpa and San Pedro Sula. 

W e  stratified the  Honduran population into f ive socio-economic groups. Croup A 
is approximately one percent of the population, B is five percent, C is 25 percent, D is 49 
percent, and E is 20 percent. An unknown percentage of E is outside of the  cash 
economy. The average per capita income is U.S. $500. 

Traditionally, t he  private sector serves the A, B, and a significant portion of C 
Groups, since these people a r e  primarily located in urban areas  and have t h e  ability to 
pay for private medical services. Levels D and E and a percentage of C traditionally 
seek services from the  Ministry of Health facilities. Since a large percentage of D and'E 
Groups reside in rural areas, access to health facilities is somewhat limited. 

According to  the 1980 health sector  assessment, 31 percent of t he  population had 
reasonable access t o  MOH facilities and 31 percent had limited access. (Reasonable 
access was  defined as living within 45 minutes walking t ime or three kilometers of a 
health facility.) This has improved over the past six years with the  addition of a number 
of rural health centers  which now total. more than 600. There are approximately 300 
pharmacies and outlets licensed t o  sell medicines. These outlets a r e  primarily located in 
urban areas-that is, towns with a population over 2,000. 

Since the health s tatus  is be t te r  in Groups A and 8, diarrheal disease and its 
associated problems is not as severe as in Croups C, D and E. Recent studies conducted 
by the  Ministry of Health determined that approximately nine percent of t h e  population 
receives t reatment  for diarrhea from the  private sector, and t h e  Ministry of Health 
provides ORT t reatment  for 20 percent of the population. 

HONWRAN m P u I A .  RECEMNG om. 
FROM THE PUIlrrr AND PRIVATE SEclolls 

1 



It was evident that a large percentage of the population was not being served for 
diarrheal disease and dehydration. Why was this? 

- Inability to pay for products available through private sector channels 
(pharmacies, licensed medical outlets). 

- Lack of access to service providers.(ministry, physicians in private 
practices, pharmacies and other licensed outlets), and 

- Lack of choice to seek treatment from sources other than the 
Ministry of Fiealth facilities. 

ORS SOCUL MARKETlNG MEETS UNMEl' NEED 
(COMPLEMENTS MOH AND PRIVATE SECTOR SERVICES) 

1 
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It was clear there was an unmet need. We had to reach people who were not 
currently seeking services from the private sector or MOH facilities, who lived in rural 
areas, and who had limited ability to pay for products and/or services. Availability, 
accessibility, affordability, and acceptability of ORS could be addressed through a social 
marketing program which complemented existing efforts of the Ministry and private 
sector. 

The Ministry decided to explore t h e  feasibility of how the private sector could be 
used to increase' the  availability and use of ORS. Could the  type of outlets selling ORS 
be expanded? Would these retail outlets sell ORS? Would consumers buy ORS there? 
Would existing commercial distribution channels carry the product? Would the private 
sector participate? 

The challenge became to understand the needs of the market place, the marketing 
infrastructure, the strengths of the public and private sectors, and to design a program 
that met the unmet need as well as complemented the work of the Ministry and the 
services of the private sector. 
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W e  needed to understand more about the private sector-its goals, what was 
important to it, and how it viewed the public sector. We needed to review the same 
aspects about the  public sector. So, we began to think through what  the public sector as 
well as the  private sector's goals were. 

Public !kctor Conk 

- To improve t h e  quality of life, 

- To control and reduce public health problems, 

- To ensure access to service, treatment, and education for those 
who cannot afford to pay for private services, and 

- To be cost effective. 

Private Sector Goah 

- To provide a quality product or service, and 

- To make a profit. - 
r; 

Some of the key qwstians asked by the public sector before taking on a n d  
initiative are 

- Will this service or treatment help to improve the  quality of 
life? 

- Does this service or treatment address a major health problem? 

- Is this compatible with our policy? Programs and plans? Our 
resources? 

- How much will i t  cost? 

- What will the benefits be? 

The private sector asb a different set of qucstiarst 

- - - Can a profit be ma&? 

-- " Is there a demand for the product? - 
- Whowoulduseit? 

- ' Is it of high quality? 

- Does this product fit within our existing product line? 

- If not, do we want to expand our product linc? 

- Will it enhance our image? 

- What, if any, is the role of the government? 



As this process unfolded, a number of perceptions began to  emerge from the 
public sector about t h e  private sector and from the private sector about t h e  public 
sector. These perceptions reflected a series of concerns which influenced t h e  thinking. 
It is not a question of whether the perceptions are right or wrong, but that they exist. 
Their existence affects if and how the  public and private sectors can and will work 
together. 

Concerns of the public sector about the private -or: 

- Has different goals, 

- Provides services and products that are  not essential, 

- Serves different segnrents of the population, 

- Wants t o  make a profit, don't want t o  help people, 

- Receives high salaries and many incentives, and 

- Cannot be trusted, is corrupt. 

Coneems of the private sect- about the public -or: 

- Has a lack of staff motivation to get work done, 

- Has an abundance of rules and procedures which interfere with 
progress, 

- Does not have a performance-based incentive system, 

- Is influenced too much by politics, 

.. ' Has limited resources, and 

- Is corrupt, inefficient, and controlling. 

Articulating and understanding these concerns is the beginning of developing the  
foundation for new alliances between the public and private sectors. Ignoring them or 
denying them can l a d  to glr.,wing suspicions and false expectations. And, as we all know, 
one of the fictors which can influence the success of development programs is 
government support. . - 

Next we had to develop some basic operating principles. There were two 
principles which stood out. The most fundamental principle was understanding that a 
good deal was ohe where each party benefitted-when one party had something t o  offer 
that  the other wanted. Thc second was operating to  and maximizing strengths-that i t  is 
important t o  build from institutional capabilities. 



The strehgths of the public sector are: 

- Developing policy and programs to  meet  the  health needs of the 
country, 

- Many , years of experience with diarrheal disease control 
programs, and 

- Knowledge of the complexity of marketing ORS to mothers and 
understanding of the  components of a n  effective demand 
creation program. 

The strengths of the private sector  a r e  

- Ability t o  produce and distribute a quality ORS product, 

- -Ability t o  distribute the  product to commercial outlets 
frequently and in a cost-effective fashion, 

- Ability t o  reach an audience not served by the  Ministry, and 

- Ability t o  respond to changes in the  market place rapidly. 

We learned a number of things which influenced design of t h e  program. 

Product iom 

- There is a capacity to produce a quality ORS product in the 
public and pri<ate sector; and 

- The cost  of producing ORS is less in . the private sector than in 
the  public sector. 

- There a r e  more retail  outlets than MOH facilifies, 

- Increasing the number and type of outlets will increase 
availability of ORS, 

- - - Commercial systems get resupplied more frequently than MOH 
- facilities, and 

- Commercial distribution systems are efficient since each tier - makes a small profit on i tems distributed. 



- Are willing to pay for medicines, 

- Place more value on items pa,id for than those they receive free, 
and 

- Consumers in C, D, and E Croups may not be  able to  afford 
products available in pharmacies. 

Before we refined the program goal, we developed a working definition of social 
marketing: i t  is the application of commercial marketing techniques and business 
practices t o  produce a social benefit. Social marketing is a hybrid of public health 
oriented social action programs. It  is the application of marketing tools: marketing 
research, product development, pricing, promotion, and distribution. I t  encourages 
societally beneficial behaviors by appealing t o  people's self interest. 

The goal of the  private sector social marketing program has evolved over the year 
as we learned more about the needs and capabilities: 

GO* THE PRIVATE SECTOR SOCUL MAR- PROGRAM IS 70: 



Given these as the  basis, a series of models have been developed. 

M O D U  A: M ~ 8 f w t 8 n r  and d&tr(ktw am O. urn er).nlnlbn 

At: An otbkal Wrt u n r f u h m  a d  dl.bYrter 

At: A popular modkin u r f u m m  n d  dlo(llkcw 

MODEL C: Manofumnr and e m  4bnl)rter a n  tL. MU 

o w n l u t b n  .ad md dIrnY*ter Ir dIUemt 

I. Model A: Manufactuer and distrihuta are the same organization. 

In Model A, the manufacturing and distribution functions are carried 
out by the same organizations. This model can be classified into two distinct 
subgroups. Model A1 is a company who has an ethical product line, and in A2 
the company's product line focuses on popular medicines. 

In general, these companies produce name brand products under 
license with an international manufacturer, import a finished product, or 
develop their own products. The marketing management process (product 
positioning, promotional message content and materials, bonus and incentive 
plans or special offerings) varies according to the type of product and the 
manufacturer. In some cases when t h e  product is produced under license or 
imported as a finished good, the international manufacturer may supervise 
the activities of t h e  local f i m  and provide marketing support. 
7 

Resources available within each organization vary according to size 
of business, number and type of products, and years in business. These 
organizations have the ability to import raw materials, register products 
(nanie brand, package, price) with the  Colegio de Farmaceutica, salesmen, 
distributors, production personnel, and other necessary administrative staff 
and the facilities for warehousing, production, packaging and shipping. 

\ 

In general, both types of companies take orders and deliver products 
or sell directly to the retailers and mayoristas. Credit is frequently provided 
to retail outlets *re there are established relationships; other sales are 
cash on delivery of t h e  products. 



There are five distinct differences among the two options. First, 
ethical products (those that  a r e  name brand or imported) must b e  registered 
with the  Colegio and the contents must undergo a chemical analysis. 
Generics and all other products must have the  name brand and package 
contents registered with the  Colegio prior to sale. Second, ethical products 
a r e  restricted to sales in pharmacies, puestos de ventas d e  medicinas and 
hospitals. Sales of popular medicines are non-restricted, The number of 
licensed ethical outlets is substantially less that  the number of general 
merchandising stores. Third, margins for ethical products a r e  related by 
law, whereas margins on popular medicines a r e  not. Fourth, ethical 
companies have a staff of medical detailers who make special visits t o  
physicians to promote products. Fifth, ethical manufacturers a r e  more 
likely t o  have more sophisticated quality control procedures. 

2. Model 8: Manufacturer and distributor are not  the same organbation. 

There a r e  two different companies in Model 8. One is the 
manufacturer; the  other is the distributor. It is similar to Model A in the 
respect t ha t  t he  type of companies a r e  both ethical and popular medicine 
manufacturers or distributors. In Model 8, the manufacturer would b e  an  
ethical producer who would sell to a popular medicine manufacturer or 
distributor. This model is based on the  concern for quality control duririg 
production and the  need to  achieve widespread and deep market penetration 
in the  rural areas. 

3. Model C= Manufae tuer  and me distrikrta are the same organbat ion and 
the second distributor is different. 

Model C i s  a combination of Models A and 8. This model consists of 
an ethical manufacturer and distributor who would market the  product to 
ethical outlets and sell t he  product in sufficient quantity to a popular 
medicine or consumer goods distribution company. . 

The Ministry wants the private w o r t  

- To have a quality product produced, and 

- To distribute this product to rural outlets. 

The private mxtor m t s t  
..- 
dZ._ TO produce and distribute the ORS product, , - - To make a reasonable profit while doing this, and 

- * To avoid government interference. 

The Ministry has taken on the -unique role of examining t h e  market place, 
assessing the  need, t h e  market potential, and the infrastructure and associated costs. 
The Ministry has made a major investment in the  development of expanding the  ORS 
market  in country. The private sector is interested in doing what i t  does well-- 
marketing. 


